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INTRODUCTION RESULTS CONCLUSION

 The posterolateral (PL) approach is the most utilized approach for * When comparing the DA vs PL surgeons first 50 cases, * This study suggests a learning curve for all THA surgeons

total hip arthroplasty (THA). there were no significant differences in reoperations during their first 50 cases in practice.
_ , . , (PL 4% vs DA 1%, p=0.15), surgical complications ((PL , , ,
* The dlﬁrect anterior (DA) approach has t?een gaining pqpularlty, but 9% vs DA 4%, p=0.06),and total complications (PL 13%  ° There were no differences in the learning curve .when
there is concern that the DA approach is associated with a steeper vs DA 7%, p=0.09) comparing the DA and PL approach for fellowship-
learning curve than that of the PL approach. T trained arthroplasty surgeons.

. Th £ this stud ‘o ticate if the | , . * Both the PA and DA groups, had lower reoperation , o
€ purpose ot this study was to Investigate It the Iearning curve 1S - 4tes, surgical complications, and total complications * With proper training, early-career surgeons can safely

swrular for newly trained arthroplasty fellowship-trained surgeons when comparing the first 50 versus second 50 cases. perform THA with similar complication rates regardless
using the DA vs PL approaches. of approach.

* For all surgeons combined, there were higher
Methods complications rates when comparing the first 50 cases DISCLOSURES
to the second 50 cases for reoperations (2.8% vs 1.2%, These authors do not have a financial interest or other

* Two recently graduated DA and two recently graduated PL . .
P : g p=0.2), surgical complications (6.6% vs 3%, p=0.036), relationship with a commercial company or institution.
fellowship-trained arthroplasty surgeons were identified. and total complications (10% vs 6.3%, p=0.06).
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